Criterion A. The person has been exposed to a traumatic event in which both of the following were present:
How did you respond emotionally? (Were you very anxious or frightened? Horrified? Helpless? How so? Were you stunned or in shock so that you didn't feel anything at all? What was that like? What did other people notice about your emotional response? What about after the event --how did you respond emotionally?) Describe (e.g., event type, victim, perpetrator, age, Criterion B. The traumatic event is persistently reexperienced in one (or more) of the following ways: 1. (B-1) recurrent and intrusive distressing recollections of the event, including images, thoughts, or perceptions. Note: In young children, repetitive play may occur in which themes or aspects of the trauma are expressed.
Frequency
Have you ever had unwanted memories of (EVENT)? What were they like? ( Once or twice a week 3
Several times a week 4
Daily or almost every day
Description/Examples
Intensity How much effort did you make to avoid (ACTIVITIES/PLACES/PEOPLE)? (What did you do instead?) How much did that interfere with your life?
Mild, minimal effort, little or no disruption of activities 2
Moderate, some effort, avoidance definitely present, some disruption of activities 3
Severe, considerable effort, marked avoidance, marked disruption of activities or involvement in certain activities as avoidant strategy 4
Extreme, drastic attempts at avoidance, unable to continue activities, or excessive involvement in certain activities as avoidant strategy Moderate, hypervigilance clearly present, watchful in public (e.g., chooses safe place to sit in a restaurant or movie theater) 3
QV (specify) _______________________________
Severe, marked hypervigilance, very alert, scans environment for danger, exaggerated concern for safety of self/family/home 4 Extreme, excessive hypervigilance, efforts to ensure safety consume significant time and energy and may involve extensive safety/checking behaviors, marked watchfulness during interview B, C, and D) is more than 1 month.

onset of symptoms
[IF NOT ALREADY CLEAR:] When did you first start having (PTSD SYMPTOMS) you've told me about? (How long after the trauma did they start? More than six months?)
________ total # months delay in onset
With delayed onset (> 6 months)? NO YES
duration of symptoms
[CURRENT] How long have these (PTSD SYMPTOMS) lasted altogether?
[LIFETIME] How long did these (PTSD SYMPTOMS) last altogether? 
